
Health Services 
L O S  A N G E L E S  C O U N T Y  N0vember30~2010 

Los Angeles County 
Board of Supervisors 

Gloria Molina 
First District 

TO: 
Mark Ridley-Thomas 

Second District 

Zev Yaroslavsky 
Third District 

Don Knabe 
Fourth District 

Michael D. Antonovich ' 
FROM: 

Fiflh District 

John F. Schunhoff, Ph.D. 
Interim Director 

Gail V. Anderson, Jr., M.D. 
Interim Chief Medical Officer 

313 N. Figueroa Street, Suite 912 
Los Angeles, CA 90012 

Tel: (21 3) 240-81 01 
Fax: (21 3) 481-0503 

To improve health 

through leadership, 

service and education. 

Supervisor Gloria Molina, Chair 
Supervisor Mark Ridley-Thomas 
Supervisor Zev Yaroslavsky 
Supervisor Don Knabe 
Supervisor Michael D. Antonovich 

John F. Schunhoff, Ph.D. 
lnterim Director of Health 

SUBJECT: UPDATE ON CALIFORNIA 11 15 WAIVER AND 
IMPLEMENTATION IN LOS ANGELES COUNTY 
(Board Agenda Item S-1, November 30,2010) 

On November 2, 201 0, the Centers for Medicare and Medicaid Services 
[CMS] approved the California section 11 15 Medicaid Demonstration, entitled 
"California's Bridge to Reform," for a five-year period starting November 1, 
2010. Over the past year, as this Waiver was being developed and 
negotiated, we have provided your Board and your offices with a number of 
briefings on its status. This is 1) to give you a summary of the key 
components of the Waiver for Los Angeles County, 2) to inform you of 
ongoing negotiations concerning the funding, and 3) to advise you of efforts, 
some already underway, which will be needed to implement the Waiver. 

The Waiver approved by CMS on November 2,201 0, is a framework for the 
transition to federal Health Reform implementation in 2014. Although it 
provides the framework, much of the detail of implementation and financing 
remains to be negotiated and approved. The Waiver will provide health care 
coverage expansion, continued funding of public hospitalsJ uncompensated 
care, new funding for delivery system improvements at public hospitals, 
Medi-Cal managed care for Seniors and Persons with Disabilities (SPDs), 
and federalization of various State-only funded programs. Each of these 
components is discussed in Attachment 1, with implications for the County 
and implementation steps. 

The new Waiver provides stable funding sources for the County, however it 
> also contains funding mechanisms that are performance based. If budget * neutrality savings are not achieved by the State, or if the County does not 0 

achieve its milestones, significant penalties can be imposed. It is too early 
to determine the net increase in funding from the new Waiver. Discussions 

> concerning distribution among public hospitals in the State are just beginning 
0 and discussions in the DSH Task Force concerning the waiver funding and 

the ongoing hospital fee are resuming. 
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